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RECORD OF THE OBSTETRICAL PRACTICE 
OF THE LATE DR. ROBERT THAXTER, 
OF DORCHESTER. 


A paper read before the Dorchester Medical Club, by 
BenJAMIN M.D., Dorchester. 


Looking over the record of the obstetri- 
cal practice of my uncle, the late Dr. 
Robert Thaxter, it occurred to me that a 
brief summary of it might interest the mem- 
bers of this Club, who are now occupying 
the same field of labor. I therefore present 
it, leaving out all cases seen in consulta- 
tion, as my object is to give a record of the 
private practice of a country physician. 
The cases recorded occurred between the 
years 1801 and 1852, a period of fifty years 
and six months. The first eight years of 
this time were passed in Hingham, and the 
cases were in Hingham, Weymouth, Co- 
hasset, Hull and Scituate. The remainder 
of the time, Dr. T. resided in Dorchester, 
and his cases were in Dorchester, S. Boston, 
Roxbury, Milton and Quincy, with occa- 
sional calls to the islands in the harbor. 
Until within the last ten years of his life, 
the number of foreigners on his list was 
very small. 

The whole number of cases attended by 
him, exclusive of those seen in consulta- 
tion, is twenty-six hundred (2600). In 187 
cases, the child was born before his arrival. 
Of these 187, 67 were primipare. On this 
fact will depend any value which may attach 
to Dr. T.’s remark, ‘‘that he never knew of 
a ruptured perineum in a case of labor left 
to nature,’ as bearing on the question of 
the necessity of supporting the perineum. 

Of the 2600 cases, 191 only are noted as 
presenting any peculiarity, leaving 2409 
vertex presentations, mother and child both 
doing well without interference. 

Of the 191, 70 are marked either as dead, 
premature, or deformed, and these again 
were vertex presentations, making in all 
2479 vertex presentations out of 2600 cases 
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of labor. Of the 121 remaining cases, it is 
noted as follows: 

Convulsions, 2. No comments except 
‘‘ forceps ”’ in one. 

Twins, 15 cases, out of which number 3 
children were born dead, one having been 
dead, apparently, some time before birth. 

Triplets, 1 case. The third child had 
died some time before birth. The other 
two lived, I believe, but a few days. 

Face presentation, 3 times. No interfer- 
ence; mother and children both living. 

Hand presentation, 1 case; hand and foot 
presentation, 1 case; both children born 
dead. 

Foot presentation (not including twin 
cases), 9. 4 children born dead, two of 
which were premature. 

Anterior fontanelle presented in 3 cases. 
One reduced to vertex, born dead. One 
reduced to vertex, born alive, and one, not 
interfered with, born alive. 

Breech presentation (not including twin 
cases), 34. Of these, 6 born dead, of which 
number 3 are marked “ putrid.” 

Funis presentation, 1 child born alive. 

Foot and funis, 1 child born dead. 

Face to pubis, 28. One case noted as 
“turned to sacrum’’? In the remaining 27 
cases no interference. 1 child born dead 
27 born alive. 

Forceps were used in 11 cases: once in _ 
convulsions; once after ergot; 4 of the 
children were born dead. Perinzeum lace- 
rated once. Knowing as I do, that Dr. T. 
was in the habit of avoiding instrumental 
interference as long as possible, I do not 
infer that 4 out of 11 cases of forceps deliv- 


ery are fatal to the child, but rather that an 


earlier use of them might have been at- 
tended with better results. 

Flooding. 2 cases are noted, in one of 
which the woman died 2} hours after deliv- 
ery. In the other case violent flowing two 
days before delivery, which ceased on rup- 
turing the membranes, to return at labor. 

Craniotomy, 4 cases, in one of which the 
woman died. I saw this last case. The 
woman had been a long time in labor, and 
the pains diminishing in force, it was pro- 
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posed to use instruments. Patient and 
friends would not consent until nature was 
too far exhausted to rally. The patient 
died, not from the operation, but in spite 
of it. 

Placenta previa, 5 cases. First case 
occurred in the year 1829. Heemorrhage 5 
weeks before labor and at labor. Turned 
and a living child. Mother did well. 

2d case in 1830. Hemorrhage two or 
three times before labor. Turned and gave 
ergot. Mother andechild both living. 

3d case in 1830. Hemorrhage 8 or 9 
days before labor. Continued more or less 
every day. Turned and delivered. Mother 
and child both living. 

4th case in 1835. Atthe Tth month used 
belladonna ointment and gave ergot. Child 
dead. 

5th case in 1848. Turned in consequence 
of profuse hemorrhage. Placenta attached 
to the side of the neck of the womb. Child 
dead. 

This record, I am aware, will compare 
neither in number of cases nor minuteness 
of detail with hospital tables, but it is, I 
think, not without value ; first, because it 
is one of private practice, and secondly, 
because it is a private memorandum, and 
was not designed for publication. It will be 
noticed that it deals only with what occurred 
at the time of labor. 


CASE OF POISONING BY OPIUM. 
By Israet T. Hunt, M.D., Boston. 


On the afternoon of Tuesday, the 5th of 
December, I was called in haste to Miss P., 
on Lowell Street, who, I was informed, had 
taken a large quantity of tincture of opium 
for the purpose of committing suicide. She 
had, as | afterwards ascertained, been ab- 
. sent from the house since breakfast-time, 
had eaten nothing during the interval, but 
had taken three or four drinks of whiskey. 
She obtained the poison from a South-end 
druggist, and upon her return to the house, 
retired immediately to her room and took 
the contents of the bottle, which contained 
a fluid ounce. This was about 4 o’clock, 
P.M. The bottle contained a few drops of 
laudanum when shown me a short time after 
my arrival at the house. I was informed 
by her friends that she had labored under 
considerable mental depression for some 
time previous, and had repeatedly threat- 
ened to take her life. 

I arrived at the house at a quarter before 
5 o’clock, and found the patient with a full, 
bounding pulse, of about 100, the pupils of 


the eyes, minutely contracted, and insensi- 
ble to strong light, the face and conjunctives 
congested, and the breath exhaling the cha- 
racteristic odor of opium, The respiration 
was normal. She was quite drowsy, re- 
quiring a vigorous shake to arouse her suf 
ficiently to enable her to comprehend or 
answer my questions, and falling asleep ag 
soon as it was discontinued. 

Not having a stomach-pump, or tube, I 
administered an emetic of thirty grains of 


sulphate of zinc and ten grains of sulphate | 


of copper in a goblet of warm water, which 
I repeated in fifteen minutes. These failin 
to operate, I gave her an emetic of salt an 
mustard in the same quantity of warm wa- 
ter as before, and at half-past five she vomit- 
ed about a pint and a half of semi-transpa- 
rent liquid, of a pale yellow color, which 
seemed to consist simply of the emetics that 
had been administered. No odor of opium’ 
was perceptible in the liquid, nor was there 
any appearance of food. 

During this time the patient had been 
walked about the parlors, which were con- 
nected by folding doors, and vigorous flagel- 
lations applied with twisted towels, and the 
back of a hair brush applied to the nates 
and thighs. I also attempted to administer 
strong coffee and whiskey, but with very 
little success, the patient obstinately refus- 
ing to swallow, and soon vomiting the little 
I had succeeded in forcing her to take. 

‘he somnolency gradually increased until 
7 o’clock, when the most severe flagellations 
failed to produce the slightest impression 
upon her, and she was in astate of profound - 
narcotism. So perfect was the narcosis 
that no reflex action followed the introduc- 
tion of the finger into the fauces, or the 
passing of a feather over the globe of the 
eye. The skin was cool and covered with 
a profuse, clammy perspiration, the pulse 
about 40 per minute, and feeble, and the 
features pinched and shrunken. 

Dr. McDonough, who had been previously 
called, now arrived, and I briefly detailed 
to him the treatment I had pursued. After 
examining the patient, he suggested the 
propriety of administering a hypodermic 
injection of atropia, which was at once car- 
ried into effect, an eighth of a grain of the 
sulphate in ten minims of water being in- 
jected into the fleshy part of the arm, di- 
rectly over the biceps muscle. Ascertain- 
ing from Dr. McDonough that he had a bat- 
tery in his office, I suggested that electricity 
be applied, and during his absence in quest 
of it, I had the patient undressed and placed 
in bed, and gave her an enema of about 
four ounges of whiskey with twenty grains 
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of carbonate of ammonia. Stone bottles | 
filled with hot water were also applied to 
her feet, legs, and the inside of the thighs. 
After the arrival of the battery, it unfortu- 
nately proved to be unserviceable, the zinc 
lates not being sufficiently amalgamated. 
Not being able to obtain another from any 
of the neighboring physicians, we applied 
to the Massachusetts General Hospital, 
where we fortunately secured a large mag- 
neto-electric machine, which arrived at a 
little after 8 o’clock. At this time the pa- 
tient’s condition appeared to be hopeless. 
The pulse was scarcely perceptible, the ex- 
tremities cold, the lips and finger nails 
dusky blue, and the respiration diaphragm- 
atic in character. In applying the battery, 
one electrode was placed in the patient’s 
right hand and secured with a tape, the wet 
sponge electrode being passed up and down 
the spine, the surface of the skin having 
been previously moistened with water to in- 
crease its conducting power. The strongest 
current that the battery was capable of pro- 
ducing was applied for ten minutes without 
intermission. 
became stronger, the respirations more na- 
tural in character, and the color partially 
returned to the lips and under the nails. 
From this time until half-past one, A.M., 
the battery was applied at intervals of fif- 
teen minutes, each application lasting from 
five to ten minutes. During the second ap- 
plication, the belt which connected the 
crank with the apparatus for breaking the 
current was broken, and some little time 
elapsed before it could be repaired. The 
same formidable symptoms refppeared 
which existed before the first application of 
the electricity, the action of the lungs and 
heart being almost suspended, and the 
dusky color again returning to the face. 
These symptoms again rapidly yielded to 
the next application of the current. About 
half-past two, A.M., the patient experienced 
considerable difficulty in breathing, occa- 
sioned by collections of mucus in the air- 
passages which she was unable to expel. 
This was relieved by the use of the sponge 
probang. Near4, A.M., she began to show 
symptoms of returning consciousness, Mov- 
ing her arms about uneasily, and moaning 
feebly, but was still sufficiently narcotized 
not to be aroused by shaking. At half- 
past feur she became partially conscious, 
recognizing one of her friends, and com- 
aap of pain and thirst. At 5 o’clock, 
left the house. I omitted to mention that 


no relaxation of the sphincters occurred. 
About a pint and a half of whiskey and 


Shortly after this the pulse | 


three drachms of carbonate of ammonia was 


given in the form of enemas during ‘the 
night, which was fully retained. The urine 
was drawn off once during the night. 


Aeports of Medical Societies, 


SUFFOLK DISTRICT MEDICAL SOCIETY. REPORTED 
BY J. H. MC’COLLOM, M.D., BOSTON, 


Tue Society met Nov. 25th, Dr. G. H. 
Lyman, the President, in the chair. 

The use of Alcoholic Liquors influenced 
by Climate.—Dr. Bowditch gave the result 
of investigations which he had made on the 
use of alcoholic beverages in various coun- 
tries of the world and the opinion he had 
formed on the subject. Farther mention of 
his communication is purposely omitted at 
this time, as it will appear in full in the an- 
nual report of the State Board of Health. 

Hall’s Treadle for Sewing Machines.— 
The inventor of Hall’s patent treadle for 
sewing machines exhibited his invention by 
invitation of one of the members of the 
Society. A more extended account of this 
treadle and its advantages is given in the 
JournaL for Dec, 7th. 

Tumor Removed from the Labia Minora. 
—Dr. Cheever exhibited a tumor which he 
had removed with the écraseur from a wo- 
man 35 years of age. The antecedents of 
the patient were good. The tumor, which 
was afterwards found, by the microscope, to 
be fibro-cellular in its nature, was attached 
to the clitoris and labia minora, and resem- 
bled somewhat in appearance the scrotum 
of the male. The urethra was not involved, 
although the act of micturition was per- 
formed with some difficulty on account of 
the pressure of the tumor. This growth 
was first noticed about four years ago, and 
had gradually increased up to the time of 
its removal, when it had attained the size 
of an orange. Two years ago the patient 
was confined, the delivery being much re- 
tarded by the presence of this tumor, which 
was then about one-half as large as at the 
time of the operation. The patient was in 
the seventh month of pregnancy, and it was 
decided to operate, as nearly as possible, 
midway between the meustrual epochs. 
There was no hemorrh at the time of 
the operation ; but three or four days sub- 
sequently there was a little bleeding from 
the erectile tissue near the base of the tu- 
mor. This was controiled by styptics, and 
the case progressed favourably. 

Tumor at Neck of Bladder.—Dr. Ayer 
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related the following case: The patient, a 
woman, had retroversion of the uterus some 
years ago; but with this exception had en- 
joyed good health until quite recently, 
when she complained of such severe pain in 
the pubic region as to necessitate the con- 
stant use of opiates. Upon examination, a 
hard, firm, immovable tumor, attached to 
the pubic bones and surrounding the ure- 
thra, could be felt. The urethra was so 
compressed that the bladder could only be 
evacuated by the aid of the catheter. The 
tumor was quite vascular; there was con- 
stant hemorrhage, from which, finally, the 
patient sank and died. The situation of 
the mass was such that there was no chance 
for operative interference. 

_ Photomicrography and the Ambulance 
Americaine.—Dr. F. H. Brown showed a 
series of photographs taken by Dr. Wood- 
ward, Ass’t Surg. U. S. A. at the Army 
Medical Museum, Washington 
for. November 30th, 1871). He also ex- 
hibited a view, with sections and plans, of 
the American Ambulance, established and 
carried on near the Avenue de |’Imperatrice 
during the investment and siege of Paris. 
The plans were drawn up with especial re- 
ference to showing the system of heating 
employed by Dr. Edward A. Crane, of Paris, 
the Secretary of the Interpational Sanitary 
Committee. The ambulance itself consisted 
of five hospital tents, each fourteen feet 
long and fifteen feet broad, giving a total 
length of seventy feet. The hospital held 
twenty-six beds. Under the entire length, 
a trench was dug, some six or eight feet 
deep at one end, and quite near the surface 
at the other. A furnace at the deeper end 
furnished the heat. The products of com- 
bustion were conveyed through an iron 
pipe the length of the trench, and were dis- 
charged through achimney at the farther 
end. Registers connected with this trench 
and admitted the warmed air to the tents. 
The past winter was a very severe one in 
Paris ; but Dr. Crane states that the method 
of heating employed kept the tents continu- 
ally at a good temperature.* He speaks, 
too, in high terms of the system of tent 
hospitals. While hospital gangrene, pyx- 
mia and similar diseases were very frequent 
‘in the hospitals, not a single case occurred 
in the ambulance. 

Typhoid Fever with Perforation of the 
Intestipe.—Dr. Lyman stated that he had 
just lost a patient from perforation of the 
intestine in a mild case of typhoid fever. 


* This method of heating the tents will be recognized 
as that employed in our own army tents during the late 
war of the rebellion, 


The case was going on very favorably, un- 
til the patient indulged in forbidden articles 
of food, which, from their indigestible na- 
ture, caused irritation and perforation. 

Dr. Abbot remarked that in a case of ty- 
phoid fever under his care, perforation was 
caused by eating an apple after the patient 
was convalescent, and he also said that 
only the blandest articles of food should be 
given for a considerable time after the sub- 
sidence of the fever. 

The Society adjourned. 


BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. 
F. B. GREENOUGH, M.D., SECRETARY. 


Nov. 18th, 1871.—Bifid Uvula.—Dr. Hones 
showed a cast, which had been taken, of 
the roof of the mouth of a young woman, at 
the Massachusetts General Hospital. The 
whole of the roof of the mouth, both hard 
and soft palate, was perfect, the only thing 
abnormal being a slight split at the extre- 
mity of the uvula, and yet the patient’s 
voice was such as is heard in a case of very 
severe cleft palate. 

The case was a very interesting one, as 
bearing on the question of staphyloraphy. 
No operation could in any case make the 
hard and soft palate more perfect than it 
was in this case, and yet the voice is as bad 
as though there were a large fissure. 

Dr. H. J. Bicetow first called attention to 
the fact that whatever the success of the 
operation in closing the fissure may be, 
the voice is benefited very little, if at all, 
by it. Dr. Hodges himself had operated in 
twenty-eight cases, and had never seen any 
improvement in the voice. The German 
surgeons have come to the same conclusion, 
and during the past year have been using 
an obturator, which has just been invented, 
which improves the voice more than any 
operation can. In these cases the deficiency 
in the voice is due only in part to the cleft 
in the palate, but mainly to an affection of 
the muscles. 

Dr. H. K. Ottver thought that bifid uvula 
was much more common than is usually 
supposed. He had seen several cases, but 
none in which the voice was affected. 

Dr. Honess said it was not the split that 


caused the abnorma! voice, but the fact of . 


the velum palati not closing up the poste- 
rior nares. The result is the same as re- 
gards the voice, whether the inability to 
close the posterior nares’ is due to a lack of 
muscular power, or to a split in the soft 
palate. The object of the operation for 
cleft palate is two-fold. First, to improve 
the voice, which it does not.do, and, second, 
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to prevent the impaction of food in the la- 

and nares, which is a source of great 
annoyance to the patient. Moreover, the 
moral effect of the operation is a good one, 
as the patients always feel more cheerful if 
the palate is restored, even if the voice be 
not improved. 

Dr. Curever spoke of a case of cleft pal- 
ate, where he had operated on a girl 5 years 
old. He got perfect union down to the 
very tip of the uvula, the length of which, 


‘also, was about normal, and yet there was 


no improvement of the voice. The same 
was true, also, in several cases, where, as 
far as the operation went, he had got very 
good results. He did not see how the con- 
dition of the muscles of the palate could be 
improved by an operation, as, being already 
weakened, they are divided and reunite, 
forming rigid bands. He mentioned an ob- 
turator which he had seen worn with great 
benefit, a description of which was given in 
one of the graduating theses at the college. 
Dr. Hopexs had seen the patient referred 
to by Dr. Cheever, and thought that the 
voice was more improved by the obturator 
than it could have been by any operation. 
A more perfect one, however, had been 
made recently. The operation for staphy- 
loraphy as now done, under ether and with 
the gag, is by no means a trifling one. The 
pressure of the gag and the etherization 
causes the venous hemorrhage to be very 
profuse. He had had more than one case 
where a severe hemorrhage had nearly car- 
ried off the patient, and other operators had 
experienced the same thing. 
Nov. 27th.—Phlebitis—possibly Embolus. 
Dr. Cormne reported the case. 
rs. —— was confined with her ninth 
ehild on April 18th. She suffered much 
from nausea and vomiting through the 
whole time of pregnancy, and, in a word, 
was wretched. Onthe morning of the 13th, 


- labor commenced, and was over in an hour 


or two. At night the urine was drawn ; 
but she afterwards went on perfectly well 
in every respect till May 2d, three weeks 
later, when an abscess appeared to be form- 
ing in the right breast near the nipple, about 
as large as a walnut. She had had one there 
in a former confinement. The nurse, one of 
the officious, conceited kind, applied a 
scalding poultice to “‘ hurry along” the ab- 
scess. She suffered much from pain during 
the scalding process, and a large slough 
was the consequence of it. She was, some 
days afterwards, exposed to cold by the 
same nurse, who left her lying on,a sofa 
with a window open so that she was obliged 
to get up to shut it, and thus, apparently, 


took a ‘‘severe cold.” Then followed 
several days of dyspnoea and pain in the 
right side, the dyspnea coming on in 
paroxysms. 

About the 10th of May, pain came on in 
the right groin and thigh, with great ten- 
derness and the feeling as of a cord along the 
vessels. No swelling of leg. The pain and 
dyspnoea gradually disappeared ; still she 
would occasionally have paroxysms of 
cough, and seemed inclined to expectorate 
without being able to. Urine normal 
throughout. At times, there occurred 
sweating turns, with some coolness, but no 
fever. Pulse always high—from 120 to 130, 
for two or three weeks. She, however, 
gradually improved, and by the last of May 
appeared convalescing. Appetite, however, 
continued rather deficient. 

In the first week in June, eighth week of 
illness, she was taken down stairs, but was 
not so well after it, although there was no 
marked symptom. During the last fortnight, 
had been moved about, and into another 
room. She could not put her foot down to 
the floor, but nearly so. Had little or no 
power to move the right leg. 

During first half of July was cheerful, 
and felt herself improving ; and had without 
conscious effort crossed her legs. She 
complained that attendants crowded her 
with too much food. On the 14th of July, 
she ate a cream-cake, but vomited it. 

Towards night and during the night of 
the 14th of July (13th week), she had a se- 
vere rigor. There was cold perspiration, 
particularly upon the right leg. Pulse 150 to 
160. All the timeshe was conscious, spoke 
in a pretty full voice, and unaware that 
there was anything alarming in her condi- 
tion. Considerable nausea and a tendency 
to retch disturbed her. Great dyspnea 
and breathlessness came on with the rigor, 
and respiration was very rapid and panting. 
No pain of any consequence. In the morn- 
ing, there was rather more pain than lately 
about the right hip, where it had been trou- 
blesome previously. She looked pale and 
exhausted ; rolled the eyes round unnatu- 
rally. Want of air the chief thing com- 
plained of. Had a peculiar feeling in the 
left upper arm, but not absolutely painful. 
This state of things lasted irregularly about 
three days. ae 

Before this last attack, had had pain in 
shoulder, and now and then in other leg. 
There had also been during illness a parox- 
ysmal cough at times; also paroxysms of 
very rapid breathing, but more like nervous 
paroxysms. 

The temperature during and after the 
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rigor was sometimes below, rarely, if ever, 
above normal. 

There were no marked physical signs; 
apparently less respiration in right back 
than would be expected. 

Possibly a souffle, or something like one, 
over the right ventricle and to the right of it. 

Recovery very slow. Now, Nov. 27th 
Ci months), about house, though not fully 
able to go up and down stairs. 

Dr. Carvin Etuis, who saw the patient 
with Dr. Cotting, and agreed with him that 
the supposition of an embolus gave the 
most satisfactory explanation of the pecu- 
liar symptoms, said that the symptoms 
which particularly attracted attention at 
the time of his visit were those connected 
with the last attack, viz., the severe rigor, 
the rapid pulse, the marked dyspnoea and 
the normal temperature. These, with the 
previous attack of dyspnoea and pain in the 
right side, appeared to indicate some thora- 
cic disease. But the absence of any conside- 
rable cough, or heat of skin, or of other signs 
of ordinary acute disease, was so striking as 
to lead to the supposition that something 
unusual would be found. The examination 
of the chest was necessarily brief and not 
so thorough as was desirable. It showed 
perhaps some deficiency of respiration in 
the right back and a possible soft souffle 
over the right ventricle, but nothing marked, 
nothing which could properly be regarded 
as an explanation of the symptoms. 

Nevertheless, this absence of physical 
signs was of the greatest value, as it ena- 
bled us to exclude certain ordinary diseases, 
and seek for some other lesion which could 
give rise to the great dyspnoea, quick pulse, 
and rigors, with normal temperature. If 
we review the history of the case, we find 
that the first attack of pain in the side was 
contemporaneous with thrombose of the 
femoral vein, and that the evidences of the 
latter were still clear at the time when the 
symptoms above mentioned manifested 
themselves. If, now, we compare these 
symptoms with those noticed in embolism of 
the pulmonary artery, we see a striking cor- 
respondence. Dr. B. Kohn, in his mono- 
graph on embolism (Berlin, 1860), says: 
‘‘ If we can exclude anemia and stenosis of 
the pulmonary artery, and can at the same 
time discover the source of an embolus and 
have the signs of the accident in the shape 
of rigors, sudden dyspnea, &c., the diag- 
nosis of emboli is hardly to be doubted, and 
rarely erroneous.”’ 

The testimony bearing upon certain symp- 
toms which are absent is equally strong. 
He says: ‘‘ Cough and expectoration are 


very rare with simple emboli,” and “ if 
the latter do not excite inflammation they 
cause a lowering of temperature.”’ After 
enumerating many symptoms connected 
with obstruction of the circulation, he says: 
‘‘These may be absent, however, even 
when emboli are of large size.’’? One more 

uotation indicates the great value of sud- 
) dyspnoea and the difficulty of diagnosis, 
‘‘ With the exception of the single pheno- 
menon of sudden dyspnoea, with a complete: 
power of distending the chest, there is no 
symptom which may not occur in connec- 
tion with other diseases of the heart and 
lungs.” 

Dr. J. B. 8. Jackson spoke of a case re- 
ported by Dr. Ellis at a previous meeting, 
where the main trunk of the pulmonary ar- 
tery was found to be plugged up, and yet 
there had been no symptoms during life. 
He had seen other cases where there had 
been embolisms of large arterial branches. 
without any symptoms being called forth. 
He thought that it might almost~be stated 


to be a law of pathology that like causes do 


not produce like effects. 


Hibliograyhical tices. 


The late Dr. John Conolly, of Hanwell, Eng- 
land. By Cuas. A. Lez, M.D. 


Tus pamphlet is reprinted from an article 
in the Practitioner for August, and is a eu-: 
logy upon the life and labors of Dr. Conolly,. 
who died in 1867. The name of Conolly is. 
properly associated with those of Pierce and. 
Tuke, as advocates of the ron-restraint sys- 
tem in the care of the insane. They were 
all hospital superintendents and demon-. 
strated the possibility of a general disuse 
of mechanical restraint at their own peril, 
in their own institutions, and in the midst. 
of an unbelieving and ignorant age. All 
honor to their personal devotion to their 
work which rendered such results possible ! 

Notwithstanding; these results, which 
seem so perfect when reflected in the writ- 
ings of’ enthusiastic admirers, absolute 
non-restraint iv. the care of the imsane is 
out of the question. The point is not whe- 
ther a devoted man with all desirable assist- 
ance can Manage a hospital without re- 
straint, but whether it is in all cases best 
for the ind ividual ; and whether public sen- 
timent and hospital régulations shall total- 
ly disarv. a physician of an appliance which 


he may deem essential to the life, or recove- 
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ry of his patient. Restraint through fear 
of insane violence is seldom used, and when 
required, seclusion instead of personal re- 
straint is the rule ; but seclusion or restraint 
will in some form be demanded while in- 
sanity is what it is. 
In spite of former and existing abuses 
of mechanical restraint, it will be found 
to be the almost universal opinion of hos- 
pital superintendents, that it is often neces- 
sary and beneficial. The proportion of 
cases requiring it is small, no doubt. One 
per cent. is about the proportion, at the 
Boston Hospital for the insane. Here the 
camisole alone is used, a long sleeved apron 
of drilling which keeps the arms folded. 
This is used by some at night only, by 
some while at large in the wards, and by 
others who require confinement to bed for 
atime. To disuse restraint, or substitute 
seclusion as is too often done, in these few 
cases, would be to overlook abuses, run 
risks, and lose chances of improvement. 
No number of attendants, no amount of free 
air, and exercise, could take the place of it. 
Public opinion here, is not quite so tyran- 
nical as in England. It is subject to spasms 
of suspicions and excitement, and certain 
impracticable theories are from time to time 
held up for the general admiration. We 
have no system of private asylums how- 
ever, and no feudal traditions of family au- 
thority. The individual has a fair chance 
even in what are called “relics of barbar- 
ism’’—that is, hospitals for the insane! The 
son of a distinguished advocate of non-re- 
straint in England, recently confessed that 
he was so hampered by the traditions of his 
father’s theories, that his patients frequent- 
ly suffered by it. 
It is not desirable to argue the questio 
of non-restraint here since it has been fully 
and freely discussed, in the light of modern 
experience, and it is unnecessary to go 
back to Conolly’s work at Hanwell. Ifthe 
public would seek information where it is 
on record in the journals of mental science, 
instead of accepting the views of inexperi- 
enced theorists, or taking tone from sensa- 
tional novelists, more correct opinions would 
prevail. Even Charles Reade is learning 
moderation, and confesses to want of dis- 
crimination and to prejudice on this subject. 
It is hard to convince one of the superi- 
ority of seclusion over the mechanical re- 
straint, who has seen the frequent deaths 
from delirium: tremens in the “‘ dumb cells ”’ 
of some of our public institutions give place 
to invariable recovery on substituting per- 
sonal restraint. One might as well expect 
to manage delirium tremens in all cases by 


moral suasion as to control all forms of in 
sanity in the same way. Cerebral disease 


‘destroys the receptivity of the mind entire- 


ly at times, and stimulates to a violent mo- 
tor activity which encourages and perpetu- 
ates itself. Enforced quiet will give op- 
portunity for nourishment, for the quieting 
action of remedies. and for the soothing 
effects of good nursing. Excitement may 
sometimes be left to run itself out, but the 
last wane of nerve force often runs out 
with it, 

For these reasons we regret a too sweep- 
ing commendation of the non-restraint sys- 
tem. Let this question be discussed in a 
spirit of scientific criticism—without the 
heat of partisan controversy, or of indis- 
criminate philanthropy. Dr. Lee may be 
excused for not dwelling upon the excep- 
tions to the humane rule advocated by 
Conolly. His eulogistic notice, also, com- 
mends the plans for hospital construction of 
this lamented alienist. The noble county 
asylums of England, with their extensive 
farms and fine locations, are monuments to 
his memory. T. W. F. 


A Report of the Surgical Cases treated in 
the Army of the United States from 1865 
to 1871. War Department, Surgeon Gen- 
eral’s Office, Washington: 1871. Pp. 
296. 

In this document, Dr. George A. Otis, of 
the Surgeon General’s office, has given us 
a resumé of the returns made by the medi- 
cal officers of the army, so far as they re- 
late to surgical matters; it is especially 
rich in the description of gun-shot wounds. 
The whole report includes:10387 cases, being 
the most interesting cases selected from an 
aggregate of casualties numbering over 
60,000. The document not only lays before 
us examples of interesting cases, but it calls 
the attention of members of the medical 
staff to the importance of more fully inves» — 
tigating and recording cases presenting 
points of value in medical science. 

We notice that Cundurango has been 
subjected to trial, at the request of the 
Surgeon General, by Surgeon Norris, of 
Washington. His report bears out the 
testimony of surgeons in civil life that the 
drug is absolutely worthless for the pur- 
poses claimed for it. We are glad to note. 
a quiet reproof of the unwarrantable part 
taken by the State Department in puffing 
this remedy. The mention of Cundurango 
closes thus :—‘‘ If the verdict is that antici- 
pated by pathologists whose powers of 
analogical reasoning do not permit them to 
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discern the pathological affinities of cancer, 
syphilis, scrofula and indolent ulcers, every 
one who has aided in augmenting the misery 
of incurables in the interest of commercial 
speculation will occupy an unenviable posi- 
tion.” 

The details of arrow wounds, the ex- 
traction of vesical concretions having for- 
eign bodies as nuclei, a case of transfusion, 
instances of lightning stroke, and a death 
from chloroform, the results of amputations 
at the hip joint and excision of the hip, and 
one instance of recovery after amputation 
of all four limbs, all make this volume one 
of interest both to civil and to military 
surgeons. 


A Treatise on Human Physiology: designed 
For the use of Students and Practitioners 
of Medicine. By Joun C. Darton, M.D., 
Professor of Physiology and Hygiene in 
the College of Physicians and Surgeons, 
New York, &c. Fifth Edition, revised 
and enlarged. Philadelphia: Henry C. 
Lea. 1871. Pp. 728. 


Tue work on physiology by Dr. Dalton 
is too well known and too highly esteemed 
to need any farther notice from us than has 
already been given in our pages. The pre- 
sent edition has been carefully revised, and 
re-written to such an extent as the advance 
of physiological research has required. It 
is now, as the author claims it to be, ‘‘a 
faithful exponent of the actual condition of 
physiological science.” 


Eating and Drinking: A Popular Manual 
of Food and Diet in Health and Disease. 
By Greorce M. Bearv, M.D. New York: 
G. P. Putman & Sons. 1871. Pp. 180. 


_ Tus book is a companion to “ Stimulants 
and Narcotics,’ noticed in the Journal 
for November 23d. It treats of the differ- 
ent kinds of food, and the dietetic habits of 
the principal races. The author does not 
believe in dict tables, nor in eating from the 
scales ; but in a varied and generous diet, 
such as is in a great measure suggested by 
the appetite. The much abused tables of 
Dr. Beaumont are wisely omitted, and the 
rules by which our diet should be regulated 
are plain and sensible. It is a readable 
book, with none of the nonsense so common 
in medical manuals for popular use. a. 


M. Blache, late President of the Academy 
of Medicine, died recently in Paris. He 
was son-in-law of M. Guersant. 


Selected Papers, 


MUSCULAR ANAESTHESIA. 


Dr. Atrrep Carpenter, of Croydon, related 
the following cases of muscular anesthesia 
at a recent meeting of the Medical Society 
of London. 

The cases were two intelligent young 
ladies, the daughters of acity gentleman. 
The elder, M. H., set. 28, of average good 
general health, every function of organic 
life being properly performed, all the natu- 
ral functions of the body being in a healthy 
state ; has been under the care of Dr. Car- 
penter for the last three years without ma- 
terial alteration, except a gradually slow 
but decided decrease in muscular power. 
Now she cannot rise from her chair with- 
out assistance; the attempt when made 
with aid is clumsily and awkwardly per- 
formed ; ‘when she has gained the erect po- 
sition she staggers, and is uncertain in her 
gait; her movements corresponding with 
those observed in intoxicated persons. The 
foot being raised from the ground there is 
an uncertainty as to where it will be placed, 
and it goes down with force, the heel first 
reaching the ground with a blow. As she 
cannot see the foot she cannot tell how far 
it is from the ground, She can only retain 
the upright position as long as she knows 
assistance is at hand. She has more diffi- 
culty in starting than in continuing her 
movements. If she stands, and is told to 
shut her eyes and move, or if she is in the 
dark, she cannot remain upright, but at 


once falls. There is, however, no material 


loss of power, for the individual muscles 
are still strong, and some force is required 
to bend her joints against her will, though 
the muscular power is much less than it 
was two years ago. She can still lift a con- 
siderable weight and carry itif her eyes are 
fixed upon it. Her sight is good, the pupils 
act equally and freely, and there is no de- 
fect in the codrdinating power of the optic 
muscles. There is no congestion of the 
conjunctiva; no amblyopia. There is no 
want of association in the muscles of ex- 
pression, but there is a slight effort required 
in speaking. There is clumsiness of move- 
ment in the upper extremity, for she cannot 
button a button or put in a shirtstud unless 
she looks at it. She cannot use her fingers 
with any precision when out of sight, but 
can execute drawings of considerable merit. 
She used to play on the piano very well, 
but for the last five years the requisite 
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movements have become unsteady and im-. 


perfect. Her memory and hearing are quite 
right. She never suffers from pain of any 
kind, there are no starts or jerks or muscu- 
lar tremor. Urinary organs and secretion 
normal. She has a lateral curvature of the 
spine with some flattening of the ribs on 
the right side in the middle of the dorsal 
region. The distortion, which is conside- 
rable behind, does not alter the shape of 
the chest in front. There is no cutaneous 
anesthesia, the neighborhood of the joints 
is naturally sensitive. No numbness or 
formication in ordinary position, but if she 
sits up in bed with the knees drawn up be- 
fore her, and a weight is kept on her knees, 
there is a feeling of numbness and deadened 
sensibility in the lower limbs, but there is 
no marked reflex action, and no effect fol- 
lows upon irritating the soles of the feet. 
She is able to localize sensations excited by 
the use of a pair of compasses in a normal 
manner, though the tactile sensibility of the 
lower extremities is, if anything, rather les- 
sened. Sheis thesecond of eight children ; 
her parents are healthy. At twelve, her 
shoulder was said to have ‘“‘ grown out.” 
Dr. Little ordered a supine position, with 
no-mental work, and daiiy muscular exer- 
cise. Iron supports were used for four 
years. The catamenia appeared at fourteen. 
At eighteen, the supports and treatment 
were omitted. Her general health was 
good, but the unsteadiness of gait contin- 
ued, and as she developed into a young 
woman increased. She was placed under 
the care of a leading physician six years 
ago, kept perfectly recumbent fourteen 
months, and treated with steel without ben- 
efit. She came under Dr. Carpenter’s care 
in 1868. 

The condition of the younger sister, E. 
H., et. 26, is very similar, but the symp- 
toms are not so advanced, neither is she so 
helpless as her sister was three years ago; 
she has followed similar plans. The irregu- 
lar gait was observed when she was four- 
teen. She is now well developed, with a 
healthy, rosy face. When she speaks, it is 
with hesitation, and as if she had something 
inher mouth. She is able to thread her 
needle, but could not touch the tip of her 
nose if her eyes were shut. She walks 
more nervously than her sister, and her 
progression is more sudden, amounting to 
ahalfrua. Dr. Carpenter summed up the 
points upon which he asked the opinion of 
the Fellows, under four heads, viz.: (1) The 
cause for the development of the disease ; 
(2) its nature; (3) its pathology; (4) its 
treatment. He referred the first point to 

Vou. IX.—No. 2a 


some hereditary defect in nutrition of nerve 
matter; that the curvatures were coinci- 
dent in point of time with development of 
disease as effects of a common cause, viz., 
degeneration of nerve matter—that they 
were not cases of locomotor ataxy at pre- 
sent. He combatted the opinion of the 
translator of Trousseau’s ‘ Clinical Medi- 
cine’”’ that the pathognomic sign of loco- 
motor ataxy ‘‘was the peculiar deficiency 
in the power of coérdinating voluntary 
movements,’’ basing his objection on the 
absence of pain, of urinary disturbance or 
ocular complication, as well as the fact im- 
plied by their youth and sex, the want 
of codrdinating power being the most pro- 
minent symptom. He considered that in 
these cases the mischief was limited to the 
cord, and that there was no cerebellar com- 
plication, this idea being supported by the 
absence of subjective symptoms of brain 
disturbance and the superior intellectual 
power. He referred to the experiments of 
Linget and Bernard, which prove that when 
the posterior roots of the spinal marrow 
are divided there is less codrdinatory power, 
and that the harmony of movement is inter- 
fered ‘with, and that Dr. Lockhart Clarke 
had distinctly made out that the posterior 
roots of the spinal cord were diseased in 
locomotor ataxy. The author concluded 
that in these cases where the posterior col- 
umns were diseased the irritability of the 
muscles was found to be depressed, whilst 
their sensitiveness to pain was increased, 
that electric currents excited violent pains. 
This was not the case with these patients; 
moderate galvanic currents were not dis- 
tressing. The author also pointed out a 
typical case of locomotor ataxy, pointing 
out the different manner of progression as 
compared with the gait of these young 
ladies. 

A discussion then took place, in which 
Dr. Lockhart Clarke and Dr. Richardson 
joined, at the conclusion of which 

The President proposed that a committee 
be formed to examine these cases and re- 

ort to the Society at the next meeting. 

e named Drs. Richardson, Hughlings 
Jackson and Carpenter, and requested the 
assistance of Dr. Lockhart Clarke. 

The discussion was then adjourned, the 
President thanking Dr. Carpenter for his 
interesting communication, and also the 
young ladies for the opportunity they had 
afforded the Society of seeing them.—Med. 
Press and Circular. 


The Liebig Extract of Meat Company 
slaughtered 88,869 head of cattle last year. 
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Wedicaland Surgical Journal. 


Bosron: Tourspay, January 11, 1872. 


ANNUAL REPORT OF THE SURGEON GENERAL 
OF THE UNITED STATES ARMY. 

WE find on our table the customary an- 
nual document from the Surgeon General’s 
office in Washington, which includes the 
general transactions of the Medical Depart- 
ment of the Army for the year ending June 
8d, 1871. The Report presents some data 
which are of interest to the Profession, and 
therefore we copy them. 

The monthly reports for the sick and 
wounded for the year include 63,507 cases 
in a mean strength of 29,365 white, and 
2600 colored troops—about two entries on 
the sick report for each man. The total 
number of deaths reported was 519, or 17 
per 1000 of mean strength; of these, 362 
died of disease, and 156 of wounds, acci- 
dents andinjuries. The proportion of deaths 
from all causes to cases treated was one 
death to 122 cases. The number of dis- 
charges on Surgeon’s Certificate of Disabi- 
lity was 71, being at the rate of 27 per 
1,000 of mean strength. 

Much labor has necessarily been expended 
in supplying information from the files of 
the Record and Pension Division. ‘lhese 
inquiries refer chiefly to the cause of death 
or discharge from service, and the hos- 
pital history of soldiers dead or disabled 


during the war of the rebellion. The books ° 


of the closed general hospitals and other 
records on file give the information sought 
in the majority of instances; but a tedious 
search is often required, particularly where 
the inquiry refers to the personal history of 
a soldier who has been transferred from hos- 
pital to hospital during the progress of his 
treatment. As these inquiries are made for 
the settlement of pensions or other claims, 
the utmost accuracy is required in each case 
to protect the interests of the Government, 
as well as to do justice to the applicant. 
Concerning other topics the report thus 
continues :—‘‘ There were entered on the 
registers the histories of 5,210 surgical 
cases of the late war, making a total of 
235,398 now recorded; also, additional in- 


formation respecting 9,661 cases already 
recorded, and prepared for revision abstracts 
of 8,947 cases which were not placed on the 
permanent registers. The hospital record 
of 22,756 men was searched ; 16,008 nameg 
were indexed. The Pension Medical Ex. 
aminers’ reports of the condition, at the 


latest dates, of mutilated men, were tran- — 


scribed in 2,5€4 instances. Histories of 
surgical cases were furnished to other de- 
partments of the Government in 65 in- 
stances. 

‘‘The Army Medical Museum continues to 
increase in the number and variety of speci- 
mens and its consequent usefulness. The 
number of specimens added during the year 
was 1,516, a present total of 15,018. 

. The number of visitors was over 15,000 
during the year. 

“ Part First of the Medical and Surgical 
History of the War is near completion, and 
will be laid before Congress during its com- 
ing session, when it is hoped sufficient ap- 
propriation will be made to continue the 
publication of the remaining’ parts.’ 

Fifty-four vacancies now exist in the 
medical corps. The number of military 
posts requiring medical attendance were, on 
July 1, 1871, 206, at many of which the 
number of troops was so large, or the na- 
ture of the duties so onerous, that the ser- 
vices of two medical officers were con- 
stantly required at them. If the restric- 
tions as to promotions and appointments in 
the medical corps were removed at once it 
would require several years through the 
prescribed modes of annual examination to 
restore it to the standard number allowed 
by existing laws, and the reduction of that 


number by stoppage of promotion and ap- 


pointments has proven to be prejudicial to 
the interests of the service both in a sani- 
tary and economical view. 


Treatment oF TypHomw Frver.—Drs. G. 
McDonald and B. G. McPhail report, in the 
Virginia Clinical Record, the occurrence 
of fifty cases of typhoid fever among the 
workmen at the Great Bend Tunnel in West 
Virginia. Suitable nourishment and good 
nurses were not to be obtained, and the 
patients were fed mostly on sweet milk and 
beef or chicken soup, the first of which was 


_ dilute acid in half a glass of sweetened 


prostration quinine or small doses of whis- 


met with an injury, and bleeding profusely, 
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the most acceptable, and sometimes two or 
three pints were used in a day. But the 
remedy most relied on was the hydrochlo- 
ric acid, through the whole course of the 
disease, usually in doses of 30 drops of the 


water every two or three hours day and 
night. Often the acid alone was given. If 
the bowels were moved too often, astrin- 
gents were given, and if insomnia existed, 
an opiate was ordered. In some cases of 


key were required ; tonics were given dur- 
ing convalescence. The results were—of 
32 cases of whites, none were fatal. An- 
other whose treatment began the third week, 
died. The remaining 18 were negroes ; and 
of these 3 died during the course. of the 
disease, and 1 nearly two months after the 
fever had subsided. Another case had a 
relapse, after travelling several hundred 
miles, which ended fatally. Of the 50 cases, 
48 were youths and young men, mostly un- 
der 25, and 2 were girls. The average 
duration of the fever was about three weeks. 


UNPAID MEDICAL SERVICES. 


Tue resolution adopted by the physicians 
of St. Albans, Vt., which appeared in the 
Journat of October 26th, seems to me just 
and wise. As I understand it, their aim is, 
not to abridge their sympathies for suffering 
humanity, but to protect themselves against 
those unprincipled persons, so annoying to 
the profession, who can pay, but will not. 
But the question arises whether the regu- 
lation is practicable at alltimes. No, emer- 
gencies may occur when it ought not to be 
regarded. Supvose, for instance, a bad 
man of competent means, whom I knew to 
be indebted to his former physician, having 


should send for me at midnight to visit him 
immediately. What says duty? In cases 
of imminent danger, heed no rule or by-law ; 
go to him forthwith, and save his life; we 
are to be kind and merciful to the unprin- 
cipled and unfaithful. Here, then, would 
be an exception to the rule. But because 
@ rule is sometimes inapplicable, does it 
follow that it is not good? By no means. 
I was once present at a large meeting of 
a medical society, where the ground was 
taken by eminent members, nemine contra- 
decente, that in cases of immediate peril, 


such as flooding, if an irregular attendant’ 


should request us to come to his assistance, 
we are to heed the call, and do all in our 
power to rescue his patient. Such an ex- 
ception, however, in no way invalidates the 
wisdom of the by-law in reference to such 
practitioners. 

Let us further consider the supposed case 
of the wounded man. After the immediate 
danger is over, am I to continue to attend 
him? No. Not untilhe makes restitution to 
the physician he has wronged. I ought to 
tell the patient, or his friends, with all can- 
dor and good will, that I do not desire to take 
the place of his former attendant, and that I 
must decline further service, at least until 
he is paid. 

By so doing, a professional brother might 
be righted. Certainly, I should have the 
satisfaction of knowing that I had acted an 
honorable part towards him. Besides, it is 
better for the patient himself that 1 should 
take such a course. For if I should say 
nothing, and continue to attend him, he 
would be likely to persist in his swindling ; 
and it is no kindness to a bad man to prac- 
tically encourage him in wrong-doing. If 
no obstacle is put in the way of a thief, he 
will continue to steal ; and what better than 
a thief is he that does not pay his debts? 
Moreover, the dignity of the profession 
would rise in the estimation of the people; 
for the more we respect each other’s rights, 
the more the public will respect us. 

Such a course is not making a trade of 
our profession. We only seek that justice 
may be done us, and swindling rebuked, 
Benevolence, justice, truth and science are 
far higher considerations than wealth, with 
every physician of well-regulated heart and 
mind. But is it, therefore, reasonabie to 
think that he should render his services 
gratuitously to those who are able to com- 
pensate him? It is gratifying to learn that 
the rule at St. Albans has worked well. It 
has proved fees-able and promotive of j ra 

Us. 


ONE way TO MEET THE Dirricutty.— Messrs. 
Editors :—Having noticed the discussion in 
recent numbers of the. Journal upon ‘‘ un- 
paid medical services,” with your permis- 
sion I will suggest a method of meeting simi- 
lar difficulties, which has been of service to 
members of the profession in New York. 

Considerable assistance has been derived 
in that city from the use of a private or pro- 
tective list, which enables medical gentle- 
men to discriminate between reliable and 
unreliable persons in the matter of credit. 
The first number of this manual was issued 
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about a yearago. It contained the names 
of 400 men and women, who are apparently 
able but-unwilling to pay for medical advice 
aud attendance. Since the first publication 
these names have been increased in number 
more than ten fold, the field having been 
enlarged so as to include the neighboring 
cities of Brooklyn, Jersey City, and New- 
ark. The proprietor has also visited the 
city of Philadelphia, conferring with some 
fifty physicians in regular practice and of 
high standing who were so much interested 
in his plan that he proposes to extend his la- 
bors to that city with the least possible 
delay. 

‘ ane advantages of such a work are two- 
old :. 

Ist, It induces some of the better 
class of delinquents to pay their dues, and 
thereby secure the erasure of their names 

. from its pages. 

2d, It enables a physician to avoid wast- 
ing his time upon strangers, who come to 
him recommended, if at all, by those who 
know them only in a social way. 

If any gentleman questions whether par- 
ticipating in such a work is in strict accord- 
ance with ‘‘ medical ethics,’”’ it may be said 
in reply that it is equally so with the cus- 
tom of physicians in England, who ask for 
the fee in advance; for the laws of that coun- 
try, till a recent period at least, did 
not permit a suit for medical services. 
It may also be said in reply that the 
physician, in any large town or city} 
where abundant provision is made for the 
poor, has the same right to elect who shall 
be his patrons, as the patron, who seldom or 
never acts unadvisedly, to elect who shall 
be his physician. 

Is not a physician laid under more solemn 
and weighty obligations to himself and his 
family than to that large class of chance 
patients who are most exacting in their de- 
mands for medical aid, and least willing to 
pay for it? 

No physician is absolutely bound to ab- 
stain from attendance on any person whose 
hame appears on the list. 

It is desirable in any town or city to 
limit the work to the co-operation of judi- 
cious and conscientious gentlemen, willing 
on the one hand to consider any possible 
mitigating circumstances of a given case, 
and on the other to show.a proper regard 
for their obligations to their professional 
brethren, 

The proprietor does not know of a single 
case of hardship arising from the use of his 
pamphlet, while he does know that many 
gentlemen whose names are an honor to the 


profession would be very sorry to part with 


ct 


Advice has been taken of one of the most 
eminent lawyers in the State, and all the 
requisite safe-guards have from the outset 
been thrown around the details of the work, 
It remains with the medical profession of this 


city and State to determine whether they 


will avail themselves of the advantages of 
this agency. B. P. S, 
Boston, January 6, 1872. 


wHo Wisety AND Honesty Apmn- 
ister Mepicine.—We clip from the New 
England Medical Gazette for September, the 
report of a case before the Boston Academy 
of Homeopathic Medicine. It needs no 
comment at our hands, and we spare the 
persons interested the criticisms which cer- 
tain medical men have “‘ wickedly ”’ made, 


Dr. Gregg reported the following case of 
gastrotomy, performed by Dr. Helmuth, of 


New York, assisted by Dr. Talbot, of this . 


city. 

Miss B., aged 19, of nervous-sanguine 
temperament, generally healthy, complain- 
ed, in November last, of pain in the bowels 
—location not clearly defined—followed by 
obstinate constipation, lasting some ten 
days. Homceopathic medicine afforded 
relief, and she seemed again as well as ever. 

On February 2d, she was again attacked 
with pain, with entire cessation of the fecal 
discharge. The pain yielded to homcopa- 
thic treatment; there was little or no in- 
flammation about the abdomen, no pain or 
tenderness on pressure, occasionally bor- 
borygmus, with eructations, and slight 


bilious vomiting. She was unable to take 


food; the stomach rejected it at once. Dr. 
Gregg diagnosed stricture of the large in- 
testine. The chief seat of tenderness was 
in the ileo-ceecal region, and it seemed pro- 
bable that the valve was the point of ob- 
struction. Distention of the bowel with 
both air and water was tried, but in vain. 
A tube, twenty-two inches long, was then 
inserted this entire distance, and copious 
injections made, but they failed entirely to 
relieve the stricture. Dr, Talbot saw her 
in consultation, and was also convinced 
that the case would terminate fatally un- 
less possibly it might be relieved by surgi- 
cal interference. 

March 23.—Dr. Helmuth performed the 
operation of gastrotomy. The family, 
aware of the danger of the operation, and 


yet hoping thatit might afford a last chance, . 


| 
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desired its performance. The patient being 
fully etherized, an incision was made ex- 
tending from the umbilicus to the symphy- 
sis pubis, supposing the obstruction might 
be at the point previously named. Find- 
ing no obstruction there, the incision was 
carried still higher, and on exploration at 


a point where the transverse colon turns 


to make the descending colon, was found a 
firm, dense stricture, about an inch in length; 
at which place the bowel was contracted to 
about half an inch in diameter. A slight 
incision was made into the intestine, but so 
complete was the obstruction that it was 
impossible to pass a probe through the 
stricture. An incision was made through 
the constricted part, extending from the in- 
testine below to the cavity above the stric- 
ture. The two sides were brought together 
and carefully united with silver sutures. A 
large amount of feeces was carefully re- 
moved, the parts, with no little difficulty, 
were all returned to their place, and the 
wound closed with silver sutures. So ex- 
tensive and fearful an amount of exposure 
presented no hope, even in the operation. 
The patient, however, lived some eight 
hours, but died from collapse. 

The case, though apparently past human 
aid, exhibited in a remarkable degree the 
favorable effects of homceopathic medicine, 
in relieving pain in cases of intestinal ob- 
struction. 


Eraer as A Beverace.— Within a short 
time the habit of using ether as a means 
of intoxication has attracted considera- 
ble attention in England, not in isolated 
cases alone, but among a large class of the 
community, The statements of Mr. Draper 
do not leave any doubt in regard to this 
custom; they establish the fact positively 
that ether, with the inhabitants of the south 
of Ireland, fills a place similar to that of 
opium with the Chinese, absinth with the 
French, and gin with the English. The 
counties of Antrim, Londonderry and Ty- 
rone, and the towns Draperstown and Mag- 
harei Omayh are those where the use of 
ether as a beverage appears to be the most 
extensive. 

Although in the works on therapeutics 
and toxicology, cases are mentioned where 
ether has been used as a nervous stimulant, 
they are seldom met with. Pereira, it is 
true, speaks of a chemist, Briquet, who 
took as much as a pint of the liquid; he 
speaks also of a young man who took daily 
as much as two ounces. Rouelle had 


reached an amount as large as a litre (more 
thay two pints), daily. But in these cases 


the ether had been used as a sedative, and 
with the object of relieving intolerable suf- 
fering. Taylor is the first to menticn a case 
where this article had been used as a stimu- 
lant. Among the English a belief exists, 
either justly or the contrary, that females 
belonging to the higher grades of society 
employ ether constantly 
But, without doubt, the practice ofemploying 
ether in this way does not date back very 
far, probably not more than five or six years. 

Ether, taken into the stomach in consid- 
erable doses, excites, in the course of time, 
an action analogous to that of alcohol, 
and gives rise to morbid disturbances, hav- 
ing the same characters and causing nearly 
identical symptoms. Yet, in certain res- 
pects, differences exist between the intoxi- 
cation by ether and that by alcohol. Inthe 
intoxication by ether, lst, the appearance 
of the morbid results is more speedy and 
appears to be due principally to the great 
accumulation of ether in the brain tissues. 
The numerous and continued investigations 
which have been made in connection with 
M. Belin, have clearly confirmed this fact. 
2nd, the quantity of ether necessary to in- 
duce chronic intoxication is not so great as 
that requisite to produce alcoholism. 3rd, 
the commencement and progress of the 
effects are more rapid. 4th, the disap- 
pearance of the symptoms takes place more 
speedily when intoxication ceases. 

The use of ether has increased to a won- 
derful extent in England during the past 
six years. At Omayh more than four thou- 
sand gallons have beer. used, and the prac- 
tice is thought to be on the increase.— 
Union Medicale. 


Tae Toterance or Cutorororu.—Dr. Ed- 
ward R. Squibb, of Brooklyn, N. Y. (New 
York Medical Journal), remarks that the 
greatest consumption of chloroform he ever 
met with was in a patient of Dr. Gustave 
Morelli, of New York city. This patient 
was the widow of an Italian physician ; her 
age forty-eight, and her appearance healthy. 
She was subject to hereditary migratory 
gout, the sudden pain of which was so severe 
that she finally gave up all slower means of 
temporary alleviation for the prompt action 
of chloroform. Between the 31st of March 
and the 16th of December, 1865, a record 
was kept, and during this time, by Dr. 
Morelli’s direction, she was supplied by 
Dr. Squibb with fifty-three pounds of puri- 
fied chloroform. During her acute attacks 
she not infrequently used two pounds a day. 
—Richmond and Louisville Med. Jour. 
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Norte RELATIVE To THE Bromipe or Catcium. 
By William A. Hammond, M.D. Bromide of 
calcium is a white crystaline substance, 
very soluble in water, and readily decom- 
posing on exposure to the atmosphere fora 
few minutes. The aqueous solution is at first 
colorless, but it soon becomes tawny from 
a portion of the bromide being set free. Its 
taste is similar to that of the bromide of 
potassium, though somewhat more pungent 
and disagreeable. | 

The formula of bromide of calcium is Br. 
Ca., and its combining equivalent is 98 (Br. 
78, Ca. 20 = 98); 100 grains, therefore, 
contain about 79.5 grains of bromide. 

Desiring to test the therapeutical value of 
this compound, I desired Dr. Neergaard to 
procure it. During the last few months I 
have used it in a number of cases in which 
the bromides were indicated, and have be- 
come satisfied of its great efficiency as a 
medicinal agent. , 

The dose is from fifteen to thirty grains 
or more for an adult. It is especially 
useful in those cases in which speedy action 
is desirable, as, owing to its instability, the 
bromide is readily set free, and its peculiar 
action on the organism obtained more 
promptly than when either of the other bro- 
mides is administered. Chief among these 
effects is its hypnotic influence, and hence 
the bromide of calcium is particularly bene- 
ficial in cases of delirium tremens, or in the 
insomnia resulting from intense mental la- 
bor or excitement. 

Thus, I gave a gentleman, who, owing to 
business anxieties, had not slept for several 
nights, and who was in a state of great ex- 
citement, a single dose of thirty grains. 
He soon fell into a sound sleep, which last- 
ed for seven hours. The next night, as he 
was wakeful, I gave him a like dose of bro- 
mide of potassium, but it was without 
effect, and he remained awake the whole 
night. The subsequent night he was indis- 
posed to sleep as he ever had been, but a 
dose of thirty grains of bromide of calcium 
gave him eight hours sound sleep, and he 
awoke refresned and with all unpleasant 
cerebral symptoms—pain, vertigo, and con- 
fusion of ideas—entirely gone. 

In anumber of other instances a single 
dose has sufficed to induce sleep, a result 
which very rarely follows the administra- 
tion of one dose of any of the other brom- 
ides. 

In some exhausted conditions of the nerv- 
ous system attended with great irritability, 
such as are frequently met with in hysteri- 
cal women, and which are indicated by 
headache, vertigo, insomnia, and a mental 


condition of extreme excitement, bromide 
of calcium has proved in my hands of de- 
cided service. Combined with the syrup of 
the lacto-phosphate of lime, it scarcel 
leaves any thing to be desired. An eli 
ble formula is—J,. Calcii bromidi 3i; syrup. 
lact. phos. cal. Ziv. M. ft. sol. Dose, a 
teaspoonful three times a day in a little 
water. 
In epilepsy I have thus far seen no rea- 
son for preferring it to the bromide of po- 
tassium or sodium, except in those cases in 
which the paroxysms are very frequent, or 
in cases occurring in very young infants; 
of these latter, several, which had previ- 
ously resisted the bromide of potassium, 
have yielded to the bromide of calcium, It 
does not appear to cause acne to any thing 


like the extent of the bromide of potassium ' 


or of sodium. 


DeTerMINATION oF SucaR IN Urine.—In a 
paper read by Professor Seegen before the 
Medical Society of Vienna, he dwelt upon 
the contradictory results of existing methods 
of analysis, especially in regard to the pres- 
ence of sugar in many physiological con- 
ditions, as, for instance, during pregnancy, 
and during the period of suckling, after in- 
halation of chloroform and ether, &c. The 
result of his trials of all existing methods 
showed that we have no reagent to prove 
minute traces of sugar dissolved in urine 
beyond doubt, and to the exclusion of all 
other analogous substances. 

All statements as to the presence of mi- 
nute quantities of sugar in many physio- 
logical and pathological conditions, must be 
received with caution. Normal urine does 
not contain it in sufficiently large quantities 
to allow of its determination. 

Normal urine contains minute quantities 
of reducing substances, but whether they 
consist of sugar, partially or wholly, can- 
not be determined by our known tests. 

He mentioned as a new reagent for albu- 
minous urine the following :— 

The precipitate obtained by heating urine 
with nitric acid is carefully washed, to re 
move the least traces of urine, and is then 
redissolved with a little potash ; a few drops 
of Fehling’s copper solution is then added; 
2. fine violet coloration is instantly pro 


duced, especially with a strong solution; 


the reaction is very characteristic, and 


readily shows one per cent. of albumen.— — 


N. Y. Medical Record. 


Miss Susan Dimock, a young American’ — 


lady, has just graduated at Zurich. 
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Vaccination Durinc Urerwe Lire. — 
L’ Abeille Medicale, of September 18th, re- 
ports the case of a lady who was vaccinated 
at the sixth month of pregnancy. The 
vaccination succeeded, and at the end of 
some days she had two perfectly character- 
ized vaccine pustules. The smallpox pre- 
vailing in the neighborhood at the time of 
the birth of the child (a girl), she was 
vaccinated at the age of fifteen days with 
fresh matter which had succeeded with other 
children, but which produced no pustule, 
neither the slightest redness or local irrita- 
tion. A month later she was again vac- 


‘ cinated without success, although the matter 


used was taken from the arm of a child who 
had three magnificent pustules on each arm. 
Again at four months and a half the third 


‘vaccination was performed with virus, 


which produced perfect pustules with other 
children, but without the slightest result. 
The reporter considers that the child was 
protected from the virus by having under- 
gone vaccination while in the maternal 
womb.— Virg. Clin. Record. 


Emsorism OF THE Lert VERTEBRAL ARTERY : 
Paratysis OF THE GLosso-PHARYNGEAL NERVE: 
DeatH FRoM Starvation.—T. C., aged 68, a 
laborer, of full habit and florid complexion, 
met with an accident two months before his 
death, falling from a load across the back of 
a horse on his sternum. There was severe 
concussion of the chest, with considerable 
dyspncea, but no ribs were broken. A. few 
days afterwards, he complained of great 
pain over the left side of the occiput, ex- 
tending down the neck; this gradually 
ceased, and he recovered so as to be able 
to walk about. 

On October 14th he had a violent fit of 
sickness, and in the course of the day found 
he had entirely lost the power of degluti- 
tion. He complained of numbness in the 
right arm and leg, but had perfect motion. 
The pupil of the right eye was dilated, but 
sensible to light. He expressed himself as 
feeling quite well, only very hungry. ° He 
made the most determined attempts to swal- 
low, but the fluid always returned by the 
nose. An open blister was made at the 
back of the neck and dressed with strychnia 
till tetanic twitchings were produced, and 
beef-tea enemata were given freely. He 
sank from exhaustion on October 26th. On 
removing the brain at the necropsy, that 
organ was found perfectly healthy, with the 
exception of the left vertebral artery, which 
was entirely filled up with an embolic clot. 
—Brit. Med. Journal. 


Dr. Toomas W. Evans.—Among the pro- 
motions in the Legion of Honor included in 
the degree published in the Journal officiel 
on Tuesday last, is that of our countryman, 
Dr. Thomas W. Evans, to the rank of com- 
mander, The doctor has been long a 
member of the order, having been named 
Chevalier in July, 1853, and Officer in Jan- 
uary, 1866. If we do not mistake he is the 
first foreigner who has obtained the rank of 
Commander, By the terms of the degree 
he received his promotion for services ren- 
dered as ‘‘ Director of the American Ambu- 
lance,’’ but it might also have been added as 
its founder. We are glad for two reasons 
that the Republican Government of France 
has conferred this distinction on Dr. Evans, 
first because it has been merited by hard 
service and large pecuniary sacrifices, and 
secondly because it is a complete answer to 
the calumny that he is an Imperialist in his 
political tendencies. The Doctor has shown 
his gratitude to the country which has given 
him a hospitable reception, by abstaining 
from all interference in its political affairs. 

His course in regard to the Empress, when 
in her misfortunes she threw herself on his 
protection, was that of a gallant gentleman 
and nothing more, and the Government of © 
M. Thiers fully recognizes the fact by con- 
ferring upon him a distinction, which, 
though unsought for, has been earned by 
zealous and substantial service to France. 
— American Journal of Dental Science. 


Paracentesis THoracis,—In St. George’s 
Hospital Reports for 1870, Dr. Henry W. 
Fuller speaks of paracentesis of the chest 
in an admirably practical way, and summa- 
rizes his advice as follows :— 


‘‘1. Tap whenever dyspnea is very ur- 
gent, or as soon as it becomes evident that 
remedies fail to produce absorption of the 
fluid in the chest ; 2. Tap as low down as 
possible, and make a free opening, allowing 
the chest to empty itselfthoroughly; 3. So 
far as possible, avoid causing any local irri- 
tation; 4. If the fluid withdrawn is serous 
or sero-sanguineous, close the opening with 
carbolic plaster as soon as the operation is 
concluded ; if, on the contrary, the fluid is 
purulent, adopt some means to prevent the 
wound from closing, and take care that the 
matter is allowed to drain off as fast as it 
is formed; 5. After the operation, support 
the patient by bark and good nourishment, 
and for a day or two give him opium if ne- 


cessary.’’—American Practitioner. 
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Medical Wliscellany, 


Cumate or ALaska.—From the Meteorologi- 
cal Register Table of Surg. W. H. Ensigne, kept 
at Sitka, in Alaska, in 1870, we copy the follow- 
ing observation of the mean temperature there for 
six days in May—taken at the hours of 7, A.M., 
2, P.M., and 9, P.M. of each day :—May 21st— 
55, 64, 50 degrees; 22d—43, 52, 47; 23d—45, 
55, 40; 24th—43, 49, 41; 25th—49, 40, 46; 
26th—47, 54, 50. From this it appears that the 
weather in May, in that northern region, is not 
marked by the severity of temperature which is 
apt to be associated with the place. 


Tur New York Medical Record of Jan. 2 says 
that smallpox still continues in that city, with no 
signs of decreasing. ‘‘ The same,” it adds, *‘ may 
be said of Brooklyn and Philadelphia, in which 
latter city the disease prevails to an alarming 
extent.” 


In the noble old church at Berkeley, in Glou- 
cestershire, England, where Jenner lived and died, 
it is proposed to erect a window to his memory. 
The sum of £500 is asked for the purpose, and the 
—! list is headed with the names of three 
earls. 


Tue TRANSMISSION OF VIRUS THROUGH THE 
ATMOSPHERE.—M. Chaveau has been engaged for 
a lengthened period on a series of experiments for 
the purpose of ascertaining the mode of transmis- 
sion of infecting germs. He collected the virulent 
matter in a cup which, having placed it on a plate 
of glass and covered it with a glass bell, he sub- 
mitted to a temperature of 40° centigrade, cooling 
the outside of the bell by cotton on which ether 
was dropped. Having collected the distillate, he 
inoculated side by side with it, and with the viru- 
lent matter from which it arose. 
smallpox was the subject of most of his experi- 
ments. As a result of these investigations, he 
has established the fact that the inoculable matter 
escapes with the distillate, inasmuch as inoculation 
with it always succeeded. Lastly, he repeated the 
experiment twice with the virus of epizodtic ty- 
phus, which more subtilly than any other infection, 
dissipates itself through the atmosphere.—Med. 
Press and Circular. 


Mepicat ScHoor tx Syria.—At Beiruth there 
is a flourishing Medical School conducted by Mis- 
sionaries, principally under the care of Rev. Dr. 
Bliss, and Dr. Post, son of a celebrated physician 
of New York. Dr. Post is a dark-eyed, spare 
man of bilious temperament; works hard; lec- 
tures to a class of intelligent Arabs, who answered 
questions readily, seemed to take a deep interest 
in the subjects considered, and apparently pos- 
sessed quick, active minds. We attended his lec- 
ture in Arabic and clinic, and saw a case of dis- 
eased elbow-joint with sinuses, upon which he 
performed the operation of resection. 

He has obtained a thorough knowledge of the 
botany of Palestine and Syria, and has collected 
from 8,900 to 10,000 specimens, beautifully ar- 
ranged on cards, many of the most remarkable 
flowering plants of which are sold in America to 


The virus of | 7, 


| 


raise money for missionary work. He is of the 
opinion that what, in our version of Scriptures, is 
called the Rose,of Sharon, is not a rose, but a spe- 
cies of squill, the scilla maritima.—Dr, J, ¢, 
Weston, in Maine Medicdl Assoc. Transactions, 


Booxs RecetveD.—A Practical Treatise of Bright's 
Disease of the Kidneys. By T. Grainger Stewart, M.D 
F.R.S.E., &c. Second Edition. New York: Wm. Wood 


& Co. 1871. Pp. 334. (From A. Williams & Co, 
A Handbook of Therapeutics. By Sydney Ringer, M.D., 
Professor of Therapeutics in University College, London, 
New York: Wm. Wood & Co. 1871. Pp. 483. (From 
A. Williams & Co.) 
PaMPHLETS.—Transactions of the Medical Society of 
the State of West Virginia, 312.- -The Physician's 
Manual for 1872. A complete Calendar for the City and 
Country Practitioner. S. W. Butler, M.D., Phi 
phia. Pp. 84.—Sixteenth Annual Report of the Trustees 
of the State Lunatic Hospital at Northampton. October 
1871. Pp. 56.—Transactions of the Medical Society of 
New Jersey. 1871. Pp. 334 ns of the 


.—Tran 
Medical Association. 1871. Pp. 202. 


MARRIED.—4th inst., at the Church of the Advent, by 
Rev. Charles Grafton, assisted by Rev. O. T. 
B. Joy Jeffries, M.D., to Marian, eldest daughter 


Charles F. Shimmin, Esq. 


Dirp.—At Providence, R. I., on Jan. 4th, Samuel 
St. John Smith, M.D., in the 35th year of his age.—Re- 
cently in practice in Perth Amboy, N. J. 


Deaths in sixteen Cities and Towns of 
Sor the week ending Jan. 6, 1872. 


Cities and No. of 

Towns. Deaths. Prevalent Diseases, 
Boston . . . .110 | Consumption... .47 
Charlestown ... 8 Pneumonia ... . 39 
Worcester . . . 30 Scarlet fever . .. . 16 
Lowell .. . .16 Croupand Diphtheria 9 


Milford . . « 
Cambridge. . . . 28 
Salem... .12 
Lawrence ... . 10 
Springfield . ... 7 


Fitchburg e e 2 
Taunton. . . 3 
Newburyport . .. 3 
Somerville . ... 45 


Haverhill 


273 
Boston reports one death from smallpox. Of the 
deaths from scarlet fever, eight were in Worcester. 


GeorGe Dersy, M.D. 
Secretary of State Board of Health. 


Deatus IN Boston for the week ending Saturday, 
Jan. 6th, 110. Males, 59; females, 51. Accident, 4— 
apoplexy, 1—bronchitis, 4—congestion of the brain, 1 
—disease of the brain, 2—inflammation of the bowels, 
1—disease of the bowels, 1—cancer, 2—cholera infan- 
tum, 1—cyanosis, 1—consumption, 16—convulsions, 2 
—debility, 2—diarrhoea, 4—dropsy, 1—dropsy of brain, 1 
dysentery, 1—erysipelas, 2—scarlet fever, 1—typhoid 
fever, 2—gangrene, 1—disease of heart, 10—hamot- 
rhage, 1—infantile, 1—insanity, 1—intemperance, l= 
disease of the kidneys, 3—congestion of the lungs, d= 
ee of the lungs, 16—marasmus, 5—olu age, 5 
—paralysis, 1—premature birth, 2—peritonitis, 1—puer- 
peral disease, 1—smal x, 1—disease of 
the spine, 1—whooping eough, 1—unknown, 3. 

Under 5 years of age, 40—between 5 and 20 years,8 
—b-tween 20 and 40 years, 24—between 40 and 60 years, 
19—avove 60 years, 19. Bornin the United States, 72— 
Ireland, 29—other places, 9. 


